ABSTRACT
INTRODUCTION
Umbilical hernia represents 6% of all abdominal wall hernias in adults "\ There is no consensus on the best technique for the repair of umbilical hernia and various surgical techniques such as primary suture, Mayo repair, mesh repair, and laparoscopic surgery have been used for its treatment &\ Caesarean section(CS) has been practiced over centuries and had increased reaching a peak in the last three centuries @\ CS has become such a safe procedure that women are requesting it to be used to 
MATERIALS & METHODS
The study groups included 48 women with mean age 30.08 ± 2.64 years having paraumbilical hernia with pregnancy were scheduled for elective caesarean section. All 48 women underwent, with their informed consent, caesarean section combined with primary hernia repair under general anesthesia.
The studied cases were multiparous with non complicated pregnancies and all were selected to be non risky pregnant women. Cases with DM, HTN, liver or renal impairment, blood dyscrasias and endocrinopathies were not included. All were full term pregnancies. infection. Wound disruption was defined as spontaneous or iatrogenic separation of the wound edges more than 1cm. Patients were followed-up daily till discharge from hospital, then every 3 days at outpatient for the first two weeks, then every month for six months and finally every 6 months for three years.
Descriptive statitistics in the form of mean ± standard deviation, t test, Mann-Whitney U, and
Kruskal-Wallis tests were used as needed for statistical analyses.
RESULTS
A total of 148 patients were included in the study.
As shown in Table I and there were no significant differences with respect to age, BMI, parity nor gravidity.
Previous CS was the most common indication for cesarean section in both groups and other indications for CS are listed in Table II (Table III) . Mean length of hospital stay was 3.6 ± 0.86 days (range 3-6 days) in group I, while it was 3.4 ± 1.2 days (range 3-9 days) n group II with no significant difference between the two groups (P = 0.24). No significant difference was noticed as regard pre and postoperative mean hemoglobin level in both groups (Table II) .
The patients in the combined CS and hernia repair group described more pain, The need for analgesics was significantly less in the CS alone group in comparison to group I (P = 0.008).
The rate of early and late postoperative complications such as seroma and/or hematoma, wound infection, and wound disruption was similar among both groups (Table III) . Prolonged lochia (more than 42 days) was noticed in two cases of groupTI and in one case of group I with no statistical differences. There was one recurrence (2.8%) in the suture repair subgroup, whereas no recurrence was detected in the mesh hernioplasty subgroup. Deep venous thrombosis was not encountered in any case.
The mean follow-up time was 22 months.
Caesarean section suture healing was delayed, with wound infection, in 6 patients (2 in the combined CS & hernia repair group and 4 in the CS alone group).
( Table III) . The patients expressed subjective satisfaction to the combined procedure.
No postoperative mortality was observed.
Recurrence rate in patients of suture-receiving subgroup was statistically significant when compared with patients of mesh-receiving group (P < 0.03).
DISCUSSION
The failure to combine hernia repair with cesarean section remains unexplained and most obstetricians believe that they do not need to add more risk to their patients from combined surgery Proponents of postpartum hernia repair may be argued that the combined procedure increases the complication rate, blood loss and wound infection resulting from the longer operation time and prologned hospitalization.
Our data confound this view. Hernia repair prolonged the average duration of cesarean section, but the time remained within the normal range reported for hernia repair in the literature. In all patients undergoing paraumbilical hernia repair, operation times remained below 120 minutes.
In our study, wound infection rate in ihe combined CS and hernial repair was 4.2% a little bit lower than that reported by many investigators Not sig.-= not significant, CPD = cephalopclvjc disproportion, PROM = premature rupture of membrane.
Egypt. J. Fertil. Steril. Hospitali/ation was not prolonged, in patients undergoing the combined procedure; total number of scroma formation occurred in 3 patients (2%) and wound disruption in one patient (0.68%) (Table III) .
Uterine atony rarely occurred in our studied cases; it happened in only one case of group I and one case of group II with no statistical difference. This is against many investigators. The rapid initiation of breastfeeding in our cases (Table III) No cases developed DVT inspite of prolonged surgery and prolonged general anesthesia (Table III) 
